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REQUEST FOR EXTENSION TO COMPLY WITH ORDER (ORS Rev 3-2-10)

Q014 295 |
Flia the original with: Mail or fax a copy to: |
Public Service Commission of South Carolina 5.C. Office of Regulatory Staff
ot o 1903 e e, B 50
Motar Camrier Matters aln  Sul
P.0. Box 11649 RE EIVED Columbia, 5.C. 29201
Columbia, S.C. 29211 - (803) 737-0578
(803) 896 - 5100 312015 FAX (803) 737-0815
FAX (803) 896-5199 MAR
DATE; 03-30-2015 C’@ 74N
A
74 1>
The S,C. Public Service Commission issued a Ceruicats of Punic Conv.mfné’o /’3" N%y
O 10 - (7 / z;‘
1n Oraar # 2015-53 derea _01-21-2015 __ «or cno follo %Qe of Certificate:

Ciass CTaxt []Crocs CCrareer L'J Ciase C Cnortar Bus
Class C Seretchnr Van

<%
E Cl.as C !\(GoﬁEmurgeﬂcy

Pursuant to that Qrder, the following carrier was given ninety (90) days from the date of the

Order to comply with the requirements of certification.
Piease consider this as a request for an extension until 06-30-2015

to allow

the following carrier to come Into compliance,

(DATE)

K1ENSYEON AN vi02 FPELTIV! A ", 2% ) B4
COMMISSION,
Master Care Nor-Emargency Medical Transportetion, LLC D /B / A _
(Name of Company) ~ (if applicable)
10121 Garners Ferry Rd. ___. 848 Toms Creek Road, Hopkins, SC 29061
(Street Address) o (Mailing Address, Clty, State, ZIp)

Eastover, SC 29044

(City, State, Zip Code) ~ (Signature)
803-673-0005 prer
(Telephone Number) - (Title) Owner, President, etc,

Reason for Request for Extension to comply with PSC ordes:

| am requesting an nsion to comply wi due to medical a

St- ical surge

and not received an approved contract for operation, which Is recommended by insurance

Lompany to obiain commercial jiabllity insurance,
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